represent metastasis from an unsuspectec undiscovered occult thyroid carcinoma.
The presence of glandular elements bedded in the centre of the bone marrc the present case initially lead to consider of a diagnosis of metastatic adenocarcin However, metastatic tumour was ruled ou to the lack of the nuclear features of maligr and of a stromal desmoplastic response the presence of a double layer of epithelia myoepithelial cells in several of the glan, structures. Clinical examination and lir radiological investigation did not reveal a I ary site of malignancy. The epithelial natu the structures was confirmed on imm histochemistry and positive staining fc smooth muscle actin highlighted the prer of a layer of myoepithelial cells.
We believe these non-neoplastic glan structures to be an artefact produced b trauma of the biopsy procedure. Small ments of squamous epithelium derived skin are a well described artefact in bone row trephine biopsy specimens, especially when performed by an inexperienced operator. Such fragments are generally found at the end of a trephine biopsy specimen and their occurrence has been described in many of the textbooks of bone marrow pathology.' However, the presence of non-neoplastic glandular structures in bone marrow has not been stressed. A further unusual point in the present case was that glandular structures were embedded in the centre of the bone marrow, completely surrounded by haemopoietic elements. Mor-* ; f t i phologically, they resembled dermal sweat gland structures. (fig 2) .
Six of the 10 regional enlarged lymph nodes showed metastatic growth. The histological characteristics of the metastasis were the same as those of the primary tumour. 
-Schiff technique (PAS)), Grimelius silver stain, oil red 0 in sections of unprocessed tissue, Alcian blue (AB) pH 2-5, and high iron diamine (HID) reactions, as well as immunohistochemical reactions (monoclonal mouse anti-human carcinoembryonic antigen clone A5B7 DAKO=CEA), tissue polypeptide antigen=TPA, rabbit anti-TPA: BlAB), were done. Immunohistochemical analysis on formalin prefixed paraffin wax embedded tissues showed no cross reactivity of CEA A5B7 to polymorphonuclear neutrophils or erythrocytes. The antibody reacted with colorectal adenocarcinomas (more intense in necrotic debris). PAS was negative, except for small cytoplasmic globules present in occasional tumour cells.
Oil red 0, Alcian blue pH 2-5, HID, and Grimelius stains were non-reactive. Immunohistochemical studies showed strong positivity for CEA and TPA. TPA was strongly positive in all tumour cells, particularly in cytoplasm surrounding some of the vacuoles.
A sample from the tumour was prepared for transmission electromicroscopy (TEM). The occurrence of multiple, apparently empty vacuoles was confirmed at the TEM level.
A panel of histochemical and immunohistochemical reactions (see above) was applied to sections from three cases of clear cell adenocarcinoma of the kidney. A PAS positive reaction within the vacuoles was recorded in about 50% of the tumour cells; CEA was positive only in the Golgi area in a few cells in some areas, whereas the vacuoles remained unstained. The cell membrane as well as the cytoplasm (but not the vacuoles) were stained in a few tumour cells (<1%) in sections challenged with TPA.
Necropsy microscopical examination Material taken from tumours in the liver, lungs, and omentum at necropsy showed identical structures to those found in the surgical specimen. The kidneys, prostate, and thyroid were normal.
Discussion
This case is the sixth clear cell adenocarcinoma of the colon reported. Jewell et al2 described two cases of clear cell adenoma as well as two cases of clear cell adenocarcinoma of the colon. These investigators concluded that the adenoma-carcinoma sequence, valid for other histological types of colorectal tumours, may also be valid for the clear cell adenocarcinoma of the large intestine.
The strong positivity for TPA present in our case indicates that tumour cells contain a marker that has been found in other adenocarcinomas of the digestive tract.6
At histology the colonic tumour was similar with another clear cell adenocarcinoma: clear cell adenocarcinoma of the kidney. The three kidney adenocarcinomas tested here showed a positive reaction for mucopolysaccarides (PAS) and lipids (oil red 0), whereas our case of clear cell adenocarcinoma of the colon showed occasional small globules with a PAS positive cytoplasmic substance.
This appears to be the first reported case of clear cell adenocarcinoma of the colon with follow up. The patient had massive metastatic growth at necropsy examination. While no conclusion can be drawn from one case report, it would seem that clear cell adenocarcinoma may be at least as aggressive as other large bowel tumour phenotypes.
Introduction ofcomputer programs for the control of oral anticoagulation improves the quality ofanticoagulant control in hospital clinics. This approach has now been extended to include patients managed in general practice. Results confirm that the quality of anticoagulation can also be improved in these patients. A standard ap-
